Py

MY
e

™)
. &1
MY
)

9
™

RECEIVEG

I REPORT OF RECEIPTS DF‘E’IE!%ETSA&HIEH—‘

FEC
Form x| AN, D o Conn 0T 26 P2 17

OHica Use Only

1. NAME OF TYPE OR PRINT ¥ Exampie: If typing, (ype i
; X 12FE4M5
COMMITTEE fin Tul) aver the lines. o -
| T hye Keysftowne PFumnd, | .o g v 1 b g gLl L Lt L
EI_LJLllll'iI!IIl'IIIEI:!lJ]__i_Ii_'i:‘iLEII!Ji‘il'i'n!I_J.J_!i!
£ .
ADDRESS number and shrest) 607 tAh Bryeebty, NW, o4 0o v b L1
¥
s u i b e o 0, . ; i :
s Ghack il diferent Smibjeey B0 i g b Ll
e than previously : -
reported. {AGC) Wesmiagbton | 11| 175 139905 -1 1 4
2. FEC |IDENTIFICATION NUMBER ¥ CIY & STATE & ZIF CODE &
gcg”‘?‘?“? A 1““"‘*”“3 3. 18 THIS g% NEW p%  AMENDED
TN NP RS- IR O PR L, ST L REFDRT g ] [NJ DH i—-::v:j {m
4. TYPE QOF REPORT (B} Monihly ?E Fab 20 (M2} §’"’§ May 20 {M5) ? Aug 20 (M8) {vE Nov EEICI {Mt1}
{Chooze One) gepnﬂ £ e Egrnlmlm
ue On; e
§:§ Mar 20 (M3) f Jun 20 {M&) ﬁ_ Sep 20 {M8) & | Dﬁgqﬂ,ih’l‘l?}
(a] Quarterly Baports: 4 B s iraar:n:m'm
R Farn oo ';'n‘r?e
A i Jul M7 ¥ & QOct 20 1 Jan 31 {YE
g‘wﬁ Aol 15 g{h:*a pr 20 (M4) &;ﬂg ul 20 (WM7) % ,_EMW} 3 o { L
: rtﬂ'ﬂ n 1 =, e
5“‘?'3 Quartedly Report (1 | (o) 12.Day % Primary (12P) ﬁ General (126} § §  Runofl (12R)
7 July 15 T . b
3«9} Giwarterly Reporl (C2) PRE-Election : ¥
_ Report for the:  § . Convention (12C) gﬁi Special {128}
ﬁ'“’g October 15 ;
i,, Cuartarly Report ((33) .
i Y i-d-:-‘-ﬁw . FErePpR Iy
E‘:"’Tﬁ January 31 guﬁ:l 1 ; g z in the i ? i
«~3  Year-Eng Repod {YE} Ejsation ﬂ_il_., Y Mﬂ Hﬁmi Slate o N
£ Bepor {Non-glecllan sphisiy = .
> T:g:: Gily? (MY) POST-Elaction %ﬂj General {300) ﬁ Rungtf {30R) L‘% Special (305)
i Repod for tha!
Termination Report - " .
i ER) % i § T ‘gf"fw*?"‘”"?‘”‘g‘ In the prny
[ Eiestion an Boeontiond 3 R Stale of E-::n-n‘l.-ﬂ.:-ni
T e RGN RY W o FORE w*wwwvﬁ"g
5. Covering Period ?ﬁ;a fgﬂﬁmé Eﬂﬂg % thrsugh glag 183 iEG‘JE
* 2 ﬁ‘_-mnﬁmr_é_ Tmemaciag PP YPIETRS | FRRCIg | VO, A N, .n.:l-iﬁ'ﬂr-'ﬁ-‘ﬁ Erwrrt Rocma g rdlr, 4_-5

B e T T — S S
| certify that | have examinad this Heport and tv the Dest of my knowledge and belief it is true, comrect and complete.

Type or Print Name of Treasurer  Michael Trapani

a ﬁ*“-!-‘“ﬁ‘-‘*" ; W?@“&E’ﬁ
Signature of Treasurer Date T
-,.-.-.-rn-#iﬁr Enaiirasm ii‘.mm.-i.ﬂl

NOTE: Submission of falsa, @muneous, or Incomplele information may subject the porsen slgning this Raport to the penalties of 2 U.S.G. 54370,

Office FEC FORM 3X
Use Rev. 12/2004
L Only

FEBAMG2E




